MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 5633027804

DEPARTMENT OF PUBLIC HEALTH AND WELFARE SR N
R
DO NOT WRITE AMENDED Registeation District No. _____-__,ZE _7._Pr-rnarv Registration District No, ___ __é_l_q_leglurur 1 No. / L¥__/ g

ON THIS STUB ht
3. PLACE OF pu&h IE A 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

VS 300 a. COUNTY DUNKLIN a. STATE MO o b. COUNTYDUNKLIN admissian}

Rev. 4/59 b. CITY {If cutside carporate limits, give TOWNSHIP enly) Length of tiay in 1B €. CITY Inside Limin

oW KENNETT, MISSOURI 32 years| W KENNETT, MISSOQURI __|'=X %D

c. FULL NAME OF {1f NOT in hospital, give lacation) Insice Limirs d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS

WSHINAIoN 610 HOPPER STREET Tn g MO 610 HOPPER STREET [0 n-®

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yeaar
OF

{(Type or print)
” EARNEST WAYNE __ HINCHCLIFF AW JULY 13 1963

5. SEX &. COLOR OR RACE 7. Married ) Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

ITE Widowed [J Divorced [J J_’_B Months ] Days Hours I Min,
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 7. Blk%ﬁPLAIéE (Ciry and stare or country) | 12. CITIZEN OF WHAT COUNTRY

during mogt of working lifs, evan if retired)

furing moy of rorin Labor CLAY COUNTY, ARK. | U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN HINCHCLIFF NELLIE CASE MARCELIA HINCHCLIF‘F

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17._ INFORMANT

(Yes, ﬁ or unknown]l[lfye: giva war or dates of servig=* Km‘ tga ﬁelia Hinchcliff

8. CAUGSE OF DEATH TE T T 7
AaT 1 DEATH WAS CAUSED BY: cur=sniot wound,right Temple T IDSEGARTEbeATH

IMMEDIATE CAUSE (a}

1p35¢
203355

DATE AMENDED

-
Z
w
=
=2
Q
Q
]

which gave rise 1o
above cause [a),
atating tha under-

Conditions, if any,] DUE TO (b}
lying cause last.

DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 111 |f deceased was female was
disease candition given in PART | (a) there a pregnancy in [ast 90 days.

]_D'res i a Nn_l O Unknown

19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [} of item 18.)
PERFORMELY [m] Bt w]
YES . NO Shet self with pistol.

20¢. TIME OF Hour Month, Day, Year .
INJURY \\

L]
3:00 Pﬁuly 13,63
20d. INJURY QCCURRED me PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., atc.)

VNGRS WoRk & Home Kennett Dunklin Mo .

her .
21. 1 aHended the decessed frnm and lagt saw pio alive on
m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deasth occurred at.

228, smuM or gitl Z2b. ADDRESS 22c. DATE SIGNED

nton H Eg%b%ér ) Kennett ,Mo. P-15-63
Z3a. BURIAL, CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,. of county) (State)
REMOVAL (Specify)

_BURIAL ____ | KENNEFT

24. FUNERAL "IRECTOR DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATWRE
McDani»} Funeral Service Ince
—Kenrrett7Mov—

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -

Student,

Signatura of Student Embalmer

Gl : . Licensed Embalmer No.m
P. 0. Addressw;
A\ . -

Note: The above MUST.BE, SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply
with the above constitutes ground$ for revocation of license). t

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
T If this body is not’ embalmed fact should be so stated above.




